JsuptaiT: COMPLETEITAPPLICATION, TAX
* {STATEMENT ANDFEETOS oo

g
Washburn, Wi 54891
(715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

130 NOT START CONSTRUCTION UNTIL ALL PERWMITS HAVE BEEN ISSUED TO APPLIC

APPLICATION FOR PERMIT

—

Permit #:

BAYFIELD COUNTY, WISCONSIN

Date:

APR

Date P _mmrmu

Amount Paid:

EIVE

022012

Refund:

TYPE OF PERMIT REQUESTED=# | K LAND US

T SANITARY

S 0'BOA.

Owner's Name:

s M. Gordon

o

Mailing _paa.-..mﬂu

P.o. Lo 1A

nwimﬁmnm\ P

@wabm\%

PR, GOt R
5275 3767

Cell Phone: ko™~ G.Mm.x

Address of Property: mx.,..mmwmﬂm\m? :
B 200 Gordon qmom mmﬁr\_ﬁim\m® C . SYSI Y
Contractor: Contractor’Phone: Plumber: .Ec_dwm_. Phone:

Authorized Agent: (Person Signing Application on hehalf of Owner(s))

Agent Phone:

Agent Mailing Address (inchude City/State/Zip):

Written Authorization

7 Is Property/Land within 1000 feet of Lake,

Pond or Flowage
if yves——continue —p

Distance Structure is from Shoreline :
feet

Attached
0 Yes il No
. PIN: (23 digits) Recorded Bocument: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04~ AN AR # F
|y Qﬁ%\. G863 ‘m;luw Q«w\@o@ 2p00 | Volume Page(s}
T Gov't Lot Lot{s) CSM Vol & Page 5] Lot{s}No. Block({s} No. | Subdivision:
1/a, /4
Kiic 3¢ G NE oW g | :
P h Town of: Lot Size Acreage
Section & , Township mW _ N, Range . W W N )
51— vss e Ll 2. 08
[ is Property/Land within 300 feet of River, Stream {incl. inzermittant) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —gp feet | fioodplain Zone? Present?
O Yes C Yes

KZO ﬁz_u

..ﬁ..\st_ Construction 1-Story [ Seasonal 01 .vw\ Municipal/City
-1 Addition/Alteration | 1 1-Story +Loft | B YearRound j [' 2 O (New)Sanitary SpecifyTyper | C Well
" Conversion C 2-Story [ ® 3 O Sanitary (Exists) Specify Type: a
] Relocate (existngbldg) | [J Basement O | 5 Privy{Pit) or . Vauited (min 200 gallon}
T, Run a Business on C No Basement 0 Nene [0 Portable (w/service contract}
Property i1 Foundation 7 Compost Toilet
[ C O None
Length: Width: ¥ Height:
Length: width: 2 Height:
“Square
0. Principal Structure (first structure on property} ( X }
X | residence (i.e. cabin, hunting shack, etc.) { 62 x 2Y) W '
with Loft { X }
K Residential Use Y with a Porch ( A.v ua ) gy-
with {2) Porch { X )
K with a Deck (1> ¥ () Wt
X with (2") Deck . { ) -
[ Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (J sanitary, or [ sleeping guarters, or T cooking & feod prep fac { X )
O Mobile Home (manufactured date) { X )
. O | Addition/Alteration (specify) { X )
(1 Municipal Use 0 | Accessery Building {specify} ( X )
M | Accessory Building Addition/Alteration {specity) {. X )
[0 | special Use: (explain) { X )
[0 | Conditional Use: (explain) { X }
0 | Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT o STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

| (wa} declare thet this application fincluding any accompanying information)
the detail and accuracy of all infarmation | {we) am (are} providing and that it
am {are) providing in or with this application. |

am (are} responsible for
may be a resuit of Bayfield County relying on this nformation | {we)
ahove describad property

Owner(s)

has been examined by me

ny qmuao:gm far the purpose of inspection.
s . %

{us) and to the best of my {our} knowledge and belief it is true, correct and complete.
eid County in determining whether to issue 2 permit. | {we) further accept liabffity which

1l be relied upon by Bayfi
[we} consent to county officials charged with administering

Authorized Agent:

Date ___
{if ﬂymﬂm‘g%ﬂﬁ_m Owners mm”mm\on the Deed All Owners must sign gr latter{s} of authorization must accompany this application)
Date
wmwﬁ.@ mﬁ% w%@ﬁ%@@%ﬂm signing on behalf of the owner(s) a letter of authorization must accompany this application}
Attach
d permit Copy of Tax Statement

.. rnwﬁ@ﬁ%m» Mm._m

Qoiprabariol Cpads

If you recently purchased the

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| fwe) acknowledge that | {we}

county ordinances to have access to the

~ (- (P

property send your Recorded ﬂmmu



ERW 0F Sk

chiyour Property

{regardless of what you'are applying for) -

1 Show Location of:

Proposed Construction

Show / Indicate: North {N) on Piot Plan
Show Location of (¥): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property - R
(5) Show: {*) Well (W}; (*) Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank (HT) and/or {*) Privy (P)
{6) Show any (*): (*} Lake; (*) River; {*) Stream/Creek; or {*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

@vﬁwﬁw R~

(b enbizp—

[~G3%~3]=

Sy s (DElDHE

AP

ﬁmmgmn_ﬁ from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet
“mmgmox from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line > oot , Feet |
Setback from the South Lot Line Z9° Feet Setback fram Wetland . Feet | .
Setback from the West Lot Line >0t , Feet Setback from 20% Slope Area Bf & Feet |
Setback from the Fast Lot Line 2L Feet Etevation of Floodplain ) Feet
i
Sethack to Septic Tank or Holding Tank 8T/ Feet Setback to Well by Feet
Setback to Drain Field zﬁ:. Feet | -
Setback to Privy (Portable, Composting} Feet |i0:
Prior to the placement ar construction of 3 siructire within fer {10} feet of the minimure reouired setback, th

other previously surveyed corner e marked by a

Pricr to the placement or construction of a structure more than ten {18)
one previcusly surveyed cormer to the othar previously
marked by 4 licensed survayor 2t the awner's cxpenss,

ficensed surveyor at the owner's expense.

surveyed corner,

e boundary ling from which the setback must be measured must be visible from ane previously surveyed corner 1o the

feet bt fess than thirty {30) feet from the m

inimum required setback, the boundary line from which the sethark must be measured must be visible from
or verifiable by the Depariment by use of

a corrected compass from a known comer withis 500 fect of the propased site of the structure, or st be

The jocal

(9) Stake or Mark Progosed Location(s) of New Construction, Septic Tank (ST}, Drain fieid

NOTICE: All Land Use Permits Expire One {
For The Construction Of New One & Two Family Dwelling:

(DF}, Holding Tank [HT), Privy (P}, and Well {W).

Year fram the Date of Issuance if Construction or Use has not begun.

1

> ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.

Town, Village, City, State or Federal agencies may also require permits.

/Issuance Infor ation (County Use Only) .

Sanitary Number, b £,
et T/ S

# of bedrooms: -

mm:;mQ Dat

Reason for Deniat

. Is Parcel 3 Sub-Standard (ot

.D..z.m.m...”ﬁommn* of Record)

: &N .E_zmﬁ_mz.wmnc_«mu | _.ﬁ.u..mcm.wma&.mmn.
Parcelin Comimon Owngrship .1l Yes' (FusedfContignsus Lots) T Mg | YESHoN Requ it :
T it By ! | . R ] t ttached ffidavit Attached 7| .
Is Structure Non-Conforming | [ Yes Lt i Ne K.ﬂm.m._oﬁb..mmzm_m : .m. Laener
ranted by Variaice (B.O.A) ’

ves Ao

—

L :

Held For Affidavit: Held For Fees: [

@B January 2012




